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tion fails to reveal any structural changes in the brain, a pos>t-epileptic
hemiplegia of this kind persists for many da\s or vveeks.
A persistent hemiplegia following an attack of migraine is still less Post-
common, but when it occurs this also is not due lo any demonstrable henucramal
lesion in the brain. Some elderly persons with or without changes of
cerebral arteriosclerosis show recurrent hemiplegia, usually on the same Recurrent
side of the body, which clears up completely and is usually explained
in terms of spasm of one of the larger cerebral arteries, although no
satisfactory evidence supports this view.
In the course of general paralysis loss of consciousness, followed by a in general
transient hemiplegia which clears up completely, may be observed on P°rab'sis
several different occasions; these 'congestive' attacks of general paralysis
are by some explained as due to recurrent oedema of the brain.
The great majority of hemiplegias are due to structural changes in
the cerebral cortex or along the course of the pyramidal tracts. In
elderly persons thrombosis of the middle cerebral artery, which causes Vascular
extensive infarction of the surface of the hemisphere and haemorrhage ^esions
from the lenticulo-striate artery with consequent destruction of the
internal capsule, are the commonest causes of hemiplegia. Thrombosis
of smaller arteries of supply to one side of the mid- or hind-brain may
be responsible for the different kinds of "alternate" hemiplegia described
in an earlier section (see p. 435). In younger adults exactly similar effects
may result from embolic occlusion of these arteries or from the process
of syphilitic endarteritis when it affects the intracranial vessels. Embolic
hemiplegia is usually of instantaneous onset and is often transitory:
this is so in carotid hemiplegia, in which an embolus obstructing the
internal carotid artery on one side leads to blindness of the eye on the
same side and a transient contralateral hemiplegia.
A cerebral tumour, whether neoplastic or granulomatous (tuber- Cerebral
culoma), or a cerebral abscess, when it occurs in or beneath the motor tumours
cortex or when it occurs in a position which results in damage of
one pyramidal tract at or below the internal capsule, can produce any
of the kinds of hemiplegia mentioned above. Hemiplegic weakness
which is strictly unilateral very rarely occurs in adults as a result of
a non-suppurative encephalitis, but in infants and in children this is Encephalitis
comparatively common.
Congenital hemiplegia is rare and is in most cases the result of Congenital
haemorrhage into or over one side of the brain during delivery, but hemiPlesia
sometimes a simple developmental defect of one cerebral hemisphere
or an attack of encephalitis during intra-uterine life appears to be the
probable explanation.
In early childhood hemiplegia may occur without any obvious infective Hemiplegia
cause and often without any evidence of disturbance of the general in chllaflood
health. Some of these cases have been ascribed without any very
satisfactory evidence to damage by the virus of acute poliomyelitis; for
others a non-specific encephalitis of toxic or infective origin has been
held responsible. Some of the common disorders of childhood are

